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COVER LETTER

Registration Scection
Division of Corporations

TO:

PLATFORM CONNECTION, LLC
SUBJECT:

Name o Lamited Liabiliy Company

The enclosed Articles off Amendment and feets) are submitted for tiling.

Please veturm all correspondence concerning, this matter to the following:

DANIEL SHNADER

Name of Pepson

PLATFORM CONNECTION

FirmCompany

3321 RALEIGH STREET #3D)

Address

THOLLY WO, FI,

33021

ity R tate snd Zip Code

EMPORTIHNEGMATL . COM

E-mis] addiess: {o be vsed for future anowad repant natitication
For futher ivtermaton coneerning this pitten, please cali:

DANIEL SHNADER 934
al )

Arca Code

2389007

Name of Persen v time Telephone Number

Enclosed is a cheek tor the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certileate of Status

O $535.060 Filing Fee &
Certified Copy

O 560,00 Filing Fee,
Cerniliepte of Sians &
Certiticd Copy
addibonal copy s eaclosed)

taddimonal copy is enclosedy

MAILING ADDRESS:
Registravion Section
Division of Corporations
1.Q). Box 6327
Tallahpssee, FLO32314

STREET/COURIER ABDRESS:
Reyistration Seetion

Division of Corporitions

Clitton Building

2661 Executive Center Clicle
Tubtuhassee, FLO 32301




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PLATFORM CONNECTION, LLC

(Name of the Limdted Liahility Company as it now appears on our records, |
A Florda Tomned TrabiTiny Company

. . . . . . . — . - . - AP 00N =
The Articles of Orgamization for this Limited Linhiality Company were tiled on APRIL 20 2017 and :1551%
. _ 117000088293 3 Do
Florida document aumber . = Q’,{Cn
<z o5
This amendiment is subnmutted to wnend the Tollowing: =z = -{)L(:n
[t/ .
S ger
AL I amending name, gnter the new name of the limited liahility company here: il
> -_?_.()
* Tx
pe s 'T:}fj’,
LI !
The new name must be distmeaishable and contain the words “Limited Liability Company.™ the designatian “LLEC™ or the abbreviation ~LL.C” P c
o] J-n
-

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Reoistered Avent:
el

New Reaistered Oflice Address:

Enter Flovida strect address

. Florida
ain i Code

New Registered Agent’s Simulure, if changing Registered Agent:

I herehy aceept the appointnent as registered agent and agree o act in this capacite, | fuether agree o complv with the
provisions of afl statutes relunve to the proper and complere performance of mv duties, and Fam famificr with and
accept the abligadons of my position as regisiered agent as provieed for in Chaprer 603 8.8 O i this docament is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability:
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent

Page | of 3




MGR =

Nanager
AMBR = Authorized Member

Tide

Name

MGR ZEEV GOLDENBERG

* If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

Address

D733 ARBOR OAKS LANE %302

Tyvpe of Action

BOCA RATON, FL 33028

|
B Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

=
Od nedS o
s
[ e
—
Oa - 91}_“
N o=r
2 (]
O Regove =
E = ‘
4 3"::-.'
O Chgme ‘_'1:"__
)
® z |
0 Add

0 Remave

O Change

0 Add

Page 2 of 3

O Remove

O Change




. If amending any other information, enter change(s) here: Attaeh additional sheers, it necessarv)
=
<
~a ‘_,Dn
=3 mi‘n
e
=" 3%
e I
-
S o
o
322
™= O
x Du
® >
= =T
@ =

K. Effective date, if other than the date of filing:

032472017

{optienal)
1 an elfective date s lisied . the dite must be specitic and cannot be prior w date of filing or mere tan 960 davs aller fling.) Pursuant o 6030207 (3
document’s elfective date on the Deparument of State’s teconds,

Note: [1'the date inserted in this block doces not meet the apphicable statutory fling reguirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
MAY 24
Dated

2017
a_/zlj‘

4

Signuture wt i member ot authonzed representative ot i memher
DANIEL SHNADIR

Typed ar pinted nime of signee

Page 3 of 3

Filing Fee: $25.00




